NDYW, :
o 700" Ve Brandywine Z00

Delaware Zoological Society

_ _ Summer Zoo Camp 2015
DELAWARE STATE PARKS Reg i St ra ti O n Pa C ket

2015 Summer Camp Options

Camper Name: Camper Age:

Mini Day Camps Mini Day Camp Time: 9:00 a.m. to 11:30 a.m.
Drop-off from 8:15 a.m. to 8:59 a.m. Pick-up from 11:30 a.m. to 12:00 p.m.

Mini Day Camp Fees: $100.00/Delaware Zoological Society Members (DZS) **, $120.00/non-members.

** All campers must be completely toilet trained to attend. This means that campers must be able to use the restroom on their
own, requiring no assistance. Our definition of toilet trained means that the child is able to manage his/her own clean-up and
clothing by him/herself.

Aftercare: Aftercare is available from 12:00 p.m. to 1:00 p.m. Monday through Friday. Campers will need to have a
packed lunch if registered for Aftercare and will join other campers for a 12:00 p.m. lunch.

Aftercare Fee: $40/week or $20/day, available Monday through Friday from 12:00 p.m. to 1:00 p.m. only.

Full Day Camps Full Day Camp Time: 9:00 a.m. to 3:30 p.m.
Drop-off from 8:15 a.m. to 8:59 a.m. Pick-up from 3:30 p.m. to 4:00 p.m.

Full Day Camp Fees:  Regular = $175.00/DZS Members, $200.00/non-members.
Specialty = $275.00/DZS Members, $300.00/non-members.

Aftercare: Aftercare is available from 4:00 p.m. — 5:00 p.m. Monday — Thursday, no aftercare available on Fridays.

Aftercare Fee: $40/week or $20/day, available Monday through Thursday only.

All DCIV Camps Payment & Cancellation Policy: Payment is due in full at time of registration for Zoo Camp. A
$25.00 processing fee will be charged for all cancellations up to April 30" % refund for
cancellations after May 1*'; No refunds after June 1*.

Aftercare Policy and Late Pick-Up Policy: Campers who are not picked up by 12:00 p.m. for Mini Day Camps and by
4:00 p.m. for Full Day Camps and not enrolled in aftercare will be placed in camp aftercare. Parents/Guardians will
then be charged the aftercare fee for the day (520/day). Campers who are enrolled in aftercare must be picked up by
1:00 p.m. for Mini Day Camps and 5:00 p.m. for Full Day Camps. If your camper is not picked up on time from
aftercare, you will be charged $10.00 per camper for each 5 minutes that you are late. Camp is over at 4pm and
there is no aftercare on FRIDAYS. Therefore any campers picked up after 4:00 p.m. on FRIDAYS will be charged
$10.00 per camper for each 5 minutes that you are late. A clock will be provided at sign in/out for your convenience,
and camp staff has been instructed to refer to this clock to document late pick up times.

*Please Note: Camper Families must be DZS Members at the time of selected camp weeks in order to receive
membership rates upon camp registration. To ensure that you will be an active DZS member at time of camp, please
include membership renewal fees in your total camp price if your DZS Membership expires before June 2015.

Mini Day Camps Please circle correct cost that applies:
Yes, | will Dates Ages Mini Day DZS Non - Member | Days for Aftercare | Aftercare Total
attend Camp Name Member Camp Cost (M, T, W, Th, F, or Cost Cost
w4 Camp Cost all 5)
|:| June22-26 | 4to5 Sensory Safari $100 $120
|:| July6-10 4to5 Color Me Wild! $100 $120
|:| Aug.10-14 | 4to5 Animal Babies $100 $120

Mini Day Camp Total:




2015 Summer Camp Options

Camper Name: Camper Age:

Full Day Camps

Please circle correct cost that applies:

Yes, | Date Ages Full Day Camp DZS Non - Aftercare Aftercare Total
will Name Member Member Days Cost Cost
attend Camp Camp Cost (M, T, W,
w4 Cost Th, or all 4)
une 15 - to reature Classes
J 15-19 6to9 C Cl $175 $200
O June 22-26 6to9 Structures of $175 $200
Survival
une —July to og Days o aily: aily:
J 29 —July 3 5to 13 Dog D f Daily: $45 Daily: S55
Summer Weekly: Weekly:
$175 $200
uly 6 — to i rtists
July 6-10 6to9 Wild Arti $175 $200
uly 13 - to ainforest Rangers
July 13 -17 6to9 Rainfi R $175 $200
uly 13— to r. Zoo Keepers
July 13-17 8to 10 Jr.Zoo K $275 $300
1% Choice Wk. Basics
02" Choice Wk.
uly 20— to nimal Edibles
July 20-24 6to9 Animal Edibl $175 $200
O July20-24 11to 13 Jr. Zoo Keepers $275 $300
1 Choice Wk. Advanced
02" Choice Wk.
O July 27 -31 6t09 Creature Classes $175 $200
O July 27-31 8to 10 Jr. Zoo Keepers $275 $300
1% Choice Wk. Basics
02" Choice Wk.
O Aug.3-7 6to9 Structures of $175 $200
Survival
[l Aug.3-7 11to 13 Jr. Zoo Keepers $275 $300
1% Choice Wk. Advanced
02" Choice Wk.
] Aug.10-14 6to9 Animal Edibles $175 $200
[l Aug.17-21 5to9 Tales of Tails Daily: $45 Daily: $55
Weekly: $175 | Weekly: $200

Full Day Camp Total:

PAYMENT INFORMATION: Please mark the correct option and include your payment information as requested.

1 1 am not a Member. Enclosed is my total Non-Member camp fee of $

[ Yes, | am a current Member of the Delaware Zoological Society and will be at the start of my camp selections.

[ 1 would like to become a Member. My membership information is enclosed along with Membership fee
. Combined total amount enclosed $

Membership Application: [ $65 Household (1 year)
OMr. COMrs. COMiss [IMs.
Street Address

Obr.

Membership #

Name(s) on Membership Card:

Expiration Date:

Enclosed is my total camp fee of $

of §
Name(s) on Membership Card [list 2]:

Phone Number (

Form of Payment:

Account # -

and camp fee of §

Adult Name(s)

’

[J115 Household (2 year)

(] $100 Naturalist (1 year)

City

State

)

Zip

Email Address

] CHECK Please make checks payable to The Delaware Zoological Society

L] CREDIT [Visa

/

Signature

[IMasterCard [Discover [JAmerican Express
Expiration Date




Camper Information

**Please print clearly for accuracy! Campers will not be registered or allowed to attend camp without submitting a completely
filled registration form. Please do not leave any area blank; forms with blank areas will be considered incomplete. Instead,
please write “n/a” or “none” in any areas that you do not need to answer. Thank you.

First Name: Age as of June 1, 2015:

Date of Birth:
(MM/DD/YEAR)

Last Name:

Current Grade:
(To Be Completed as
of June 2015)

Preferred Name:
(if different or abbreviated from first)

School:

Gender: O wmale [0 Female

(please select)

Medical Information

Health Insurance: Participant’s Name:

Doctor’s Name: Doctor’s Phone:

Please complete the following immunization information for our records

DTP (Diptheria, Tetanus, Pertussis)

HIB (Hemophilus Influenza)

OPV (Polio Oral) / IPV (Polio Injected)

MMR (Measles, Mumps, Rubella)

Does your child have any allergies? 1Y [N Will your child need to take medication while atcamp? (JY [N

If yes, please specify: If yes, please specify:

Does your child have any dietary restrictions (other
than allergies)? 1Y [N Oy 0ON

If yes, please specify: restrict the above person from participating in camp activities:

Does your child have any medical conditions we should be aware of?

If yes, list any known conditions, diseases, etc., which may limit or

Is there any other information about your child that staff could benefit from knowing to better serve your child? Please be

medical history, interests, comfort levels, or even talking points to better relate to them.
Please specify:

forthcoming and add any additional information here. May include information regarding their: health, personal well-being,

Medication Waiver: | understand that camp staff will hold my child’s medication in a safe location. Camp staff is not responsible
for reminding your child when to take the medication, nor will they administer it to your child. It is your responsibility as
parent/guardian to inform your child of proper dosage and release the Brandywine Zoo (DSP & DZS), all agents and employees,

from and against any and all claims resulting from your child bringing medicine to camp. Initials
Outdoor Activities: | understand that this is an active camp and the majority of camp activities will take place outdoors on zoo
grounds and the immediate park area.

Initials

Photo Release: | understand that any photos and/or video taken during camps may be used in promotional materials or media
for the Brandywine Zoo, Delaware State Parks and the Delaware Zoological Society.

Initials




Release Statements

Note: by signing below, you acknowledge that you have read and agreed to each item.
Each item MUST be initialed by a legal parent or guardian in order to attend camp.

The Brandywine Zoo is managed by Delaware State Parks (DSP) of the Delaware Division of Parks and Recreation with the
support of the Delaware Zoological Society (DZS). It is from here forth that anywhere it states the Brandywine Zoo it
encompasses and includes both Delaware State Parks and the Delaware Zoological Society, and its agents and employees.

I/We acknowledge that there are natural hazards associated with day camp and related activities in the outdoor setting. I/We
hereby affirm that my child is in good health and physically capable of performing the required activities of camp. I/We
understand that all possible precautions are taken to insure that all programs and activities sponsored by the Brandywine Zoo
(DSP & DZS) are conducted by mature and qualified personnel in a safe and responsible manner. I/We voluntarily assume the
risks of the activities for my child. If programs or classes meet or travel to other areas, |/we give permission to Brandywine Zoo
(DSP & DZS) for my child to be transported there by a Fleet-authorized driver in a State of Delaware vehicle.

In consideration of the Brandywine Zoo (DSP & DZS) accepting my child and to the extent permitted and provided by State Law,
I/we hereby release and discharge the Delaware Zoological Society, the State of Delaware, Department of Natural Resources and
Environmental Control, and the Division of Parks and Recreation, its agents and employees from all claim of liability for any
damages or injuries which may be sustained while my child is in camp.

In the event of an emergency, a Brandywine Zoo (DSP & DZS) employee will make every attempt to contact the parent/guardian.
In the event that the parent/guardian cannot be reached, I/We give permission to the Brandywine Zoo (DSP & DZS) to secure
proper medical treatment. | understand that any medical expense not covered by Brandywine Zoo (DSP & DZS) and any medical
care will be billed directly to me or to my insurance company.

Parent/Guardian Signature: Date:

Z2oo Camp Policies & Code of Conduct

Zoo Camp Disciplinary Policy:
Camp is meant to be a fun educational and recreational activity. For the benefit of all campers, it is important that
children behave appropriately within the camps. If it becomes necessary to take disciplinary action against a child,
the steps followed are outlined below.

e 1stincident: The camper will receive a verbal warning and an explanation as to why their behavior is inappropriate
(whenever possible this will be done away from other campers).

e 2ndincident: Staff will determine an appropriate consequence for the camper’s actions (examples may include a time
out or exclusion from participating in an activity). The camper’s parent will be notified of their behavior when they
arrive to pick the child up.

e 3rdincident: The child will be excused from camp without a refund.

The Camp Staff of Delaware State Parks and the Delaware Zoological Society reserve the right to dismiss any child
from camp programs following a first incident in cases of serious behavior problems without a tuition refund.

Zoo Camp Handbook: in signing below, | state that | have read, understand, and explained to my camper(s) the policies
and procedures provided by the Brandywine Zoo, as outlined in the Zoo Camp Handbook. | agree to abide by these policies and
procedures and will ensure my camper(s) do the same. | also understand that violating these policies and procedures may result
in my camper(s) being removed from camp without a refund.

Zoo Camp Code of Conduct: in order to maintain a safe and peaceful camp environment we require parents and
campers to read and comprehend the importance of abiding by the following code of conduct.

1 will follow the camp schedule. | will bring only the necessary items to camp (no weapons, electronic items, valuables, etc.) | will
respect counselors, directors, staff, and other campers by not using foul language, name calling, fighting or being disrespectful in
any way. | will follow all safety rules set forth by the camp staff. | promise to follow all the policies and procedures as outlined in
the Zoo Camp Handbook.

As the parent/guardian | agree to help my camper(s) abide by and understand the Zoo Camp Policies and the Code
of Conduct.

Parent/Guardian Signature: Date:




Camper Name:

Camper Age:

** please note that you only need to complete this page per family unit. **

Family Information

Please circle either parent or guardian:

Parent/Guardian 1 (call first) Parent/Guardian 2 (call second)

Relationship to Camper: Relationship to Camper: Address
Last Name: Last Name: Street:

First Name: First Name:

Home Phone: Home Phone:

Work Phone: Work Phone: City:

Cell Phone: Cell Phone: State:

*Email Address: *Email Address: Zip Code:

*Please note that an EMAIL address is REQUIRED! Your email address will be used to email your Registration

Confirmation and important camp updates.*

Emergency Contact Information

Emergency Contacts will ONLY be used/notified if the Parent/Guardians listed above cannot be reached.

Primary Emergency Contact Secondary Emergency Contact
Full Name: Full Name:
Relationship: Cell: Relationship: Cell:
Home Phone: Work Phone: Home Phone: Work Phone:

Release of Minors

All campers are released at the end of camp to their parent/guardian, emergency contact, or one of the individuals listed on
this section of the form. NO EXCEPTIONS!

Please list anyone who might pick up your camper(s) other than those listed in the Parent/Guardian or Emergency Contact
section above. The camp will release the camper to either parent/guardian listed on the application unless directed by a court to
do otherwise.

REMINDER: Everyone must be at least 16 years of age and provide Photo Identification at time of pick up. In addition to the
names already listed on this application, my child may be released to the following individual(s).

Name: Telephone #: ( )

Name: Telephone #: ( )

Name: Telephone #: ( )
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